Results
The majority of biopsies were performed by radiologists (about two thirds). 85% of urologists and 67% of radiologists elected to perform biopsies on palpably normal, PSA driven referrals (potential T1c disease). Similar biopsy rates were reported for referrals based on abnormal DRE. However, less than half of all clinicians stated that a systematic (sextant) biopsy system was useful in staging (U 48%, R 44%). Indeed, only 52% of all specimens received by the histopathologist were presented as systematic biopsies and of those, only 28% were delivered in separate containers identifying the site of biopsy. For repeat biopsies, urologists were more likely than radiologists to perform additional biopsies over-and-above the standard six cores (47% vs 29%). Overall, 82% of histopathologists were happy to report PIN and provide a Gleason score on core biopsy specimens. However, only 39% had reported capsular invasion.
Conclusion
The results of this survey clearly show wide variation in the practice of prostate biopsy strategies in the UK. In general, a systematic biopsy system has been adopted, yet the suggestion is that about half of clinicians do not regard the re®nement of local staging information as being useful in guiding management decisions. Clearly this wide discrepancy in intra-prostatic staging undermines attempts to maximise preoperative (or pretreatment) staging and renders comparisons with subsequent pathological stage dif®cult.
Urologists appear to be more aggressive than radiologists in pursuing histological diagnosis Ð in particular, when biopsies are being repeated. On the whole, histopathologists appear to be increasingly more con®dent in making grading and local staging diagnosis on limited tissue samples.
Finally, while the ®nding of widespread variation in biopsy practice could have been anticipated from such a survey, the main points of discrepancy Ð notably with intra-prostatic local staging Ð could readily be standardised with National Guidelines. This alone would improve studies of comparative outcome. The requisite, therefore, becomes a close and structured liaison between operator and histopathologist.
